mcm?._w?. COMPLETED APPEICATION, M_Px

mﬂﬁmgmzanzu FEE _.D.”... S APPLICATION FOR PERMIT
...mwﬁ_m_n County U Fi UﬁOﬁZ Vi i
.._u_m.ms_:m and Zaning Umﬂmn. s mﬁ% m : ;m. %mnaﬁm_z

Wm Stamp _mmnm::m&

e 1E mar 232015 g .
o Bayfield Co. Zoning Dept. ___.g._ﬂ_h._a_“

INSTRUCTIONS: No permits will be issued until alf fees are paid.
Checks are madé payable to: Bayfield County Zoning Department,

0 NGT START CONSTRUCTIOR UNTIL ALl PERMITS HAVE BEEN ISSUED TO APPLICANT.

: IT.REQUESTEL : IITARY - 1] PRIV INDITIONAL USE SPECIAL USE O.A0 L
Owner's Name: Mailing Address: City/State/Zip: Telephone:
] A — T
%\&} \N,@\S /333 Thompson B \flbvne LT $9720
Address of Property: vy City/State/Zip: Y 4 im.m\m_hvho:m"
Y41 South Shose or . -
(99! SocTh Shere \WQ?&N¢ WL 545873 228" 9073
Contracter: 5 Contractor Phone: Plumber: Plumber Phone:
Sl
Authorized Ageni: (Person Signing Application an behalf of Owner{s}) Agent Phone: Agent Mailing Address (include City/State/Zip}: Written Authorization
Attached
O Yes x No
PIN: (23 digits) Recorded Document: {i.e. Property’ Bwnership) -
Legal Descrintion:  {Use Tax Statement} 04- @gtbl,h&m.&\lﬁ% -iq - o Mu\WU..l_wﬁ.\he Volume Qf.m\ vmmmamumﬂ 7
Gov't Lot Lot(s) St Vol &Page .0 Lot(s) No. Block(s) No. | Sehdivision:

1/4,

s = i 1 a Eleariats,

v ey mu Town of: Lot Size Acreage
Section w m , Township PL N, Range W
E— . Beryes (o350

i1 ks Property/Land within 300 feet of River, Stream (incl. intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creelc or Landward side of Floodplain? If yes--continue — 9 feet | Froodplain Zone? Prasent?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes OYes

if yes—continue 9 feet VZO ' No

X New Construction ¥ 1-Story X Seasonal O Municipai/City J
0 AdditionfAlteration | 1 1-Story+Lloft | J YearRound | [1 2 O (New)Sanitary SpecifyType: | & Well
? %QQ% _.\ [ Conversion 11 2-Story | a3 W Sanitary {Exists) Specify Type:Cex |
U Relocate (existing bidg) [1 Basement 0 0 Privy {Pit} or - : Vaulted {min 200 gallon)
7 Run a Business on [J No Basement B None O Portable {w/service contract)
Property 0O Foundation 0 Compost Toilet
0 [ C None
g dpplisc foris rélevant ot Length: Width:
e : Length: wuu__u Width: 222 4, ‘
omma mﬂEnEwm e square
. Footage:
O v:sn_uﬁ Structure ({first structure on _uS_umE: { X }
O Residence (i.e. cabin, hunting shack, etc.) { X ]
. with Loft { X }
U ResidentialUse .| with a Porch ( X )
B with (2™} Porch ( X )
with a Deck { X }
with (2™) Deck { X )
Commercial Use with Attached Garage { X )
O Bunihouse w/ ([ sanitary, or 1 sleeping quarters, or _ cooking & food prep facilities) | | X )
O Mobile Home (manufactured date) ( X )
\ . O Addition/Alteration (specify) { X }
L] Municipal Use i | Accessory Building  (specify] ?b@.\m%\h { 32X22 ) oL
[0 | Accessory Building Addition/Alteration (specify) ! { X )
-i.‘és%lq\....lq&l.:&lil. H
Focd for Issuance |
i1 | Special Use: jexplain) { X }
ﬁwym‘ N@ mew Conditional Use: {explain) { X )
{ Other: (explain} { X )
\w.m ¥
wmnw@wmﬂ wirbm et FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

&FTare that this application {including any accompanying informatian) has heen examined by me {us] and to the best of my {our} knowledge and belief it is true, correct and complete. | (we} acknawledge that | {we)
am {are) responsible for the detail and aceuracy of all infarmatian | {we) am {are] providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we] further accept liability which
may be a result of Bayfield County relying an this information [ {we} am (are} providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the
above described praperty at any reasonable time for the purpose of inspection.

Owner(s}: §> \\Wm\f& Date .W\.U&u \\W

(if there are Multiple Owners fisied on ﬂ&@mmm B8 Owners must sign or letter{s) of authorization must accompany this application)

Authorized Agent: i Date
+{1f youi are signing 'on behalf of the ownar(s) 2 letter of authorization must accompany this application)




(1) ~'Show Location of: yosed Construction

“Show / Indicate: North {N} on Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) well (w); {*) Septic Tank (ST); (*} Drain Field {DF); (*) Holding Tank {HT) and/or (*) Privy (P}
Show any {*): (*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

Show any (*): {*) Wetlands; or (*) Slopes.aver 20%
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Please complete (1} — {7) above (prior to Sgﬁ_mgsmwﬁmpw\u g mdm

(8) Sethacks: {measured to the closest point})

Setback from the Centerline of Platted Road .07y  Feet Setback from the Lake {ordinary high-water mark)
Sethack from the Established Right-of-Way 20 Feet Setback from the River, Stream, Creek no#

R R T Setback from the Bank or Bluff e

i Setback from the North Lot Line 245 Feet

: | setback-from the South Lot Line il Feet Setback from Wetland Fe Feet
Sethack from the West Lot Line 5B Feet 20% Slope Area on property .ﬁa&mu (¥ No
-Sethack from the East Lot Line Lo Feet Elevation of Floodplain ) wmqm%*r Feet
Setback to Septic Tank or Holding Tank e Feet Sethack to Well s5 Feet
Setback to Drain Field /5, Feet
Setback te Privy (Portable, Composting} [N Feet
Prigr to the placemqent ar cansiruciion of a structurs within ten {10! feet of the minimum reqifired setbac & from which the setback must be measured must be visibie from one greviously surveyed corner to the
other previcusly surveyed corner or marked by a licensed survevor at the owner's expanse.
Brior to the placemeant or canstruction of & structure more than ten {10} faet but less than thirty {30} feet fram the minimum required setback, the boundary lina fromy which the sethack must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifizble by the Department by use of 3 carrected compass from 2 known cormer wi 500 feet of the proposed site of the structure, or musi be
marked by g Hcensed surveyar at the awner’s expanse

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy {P), and Well (W)

ROTICE: AllLand Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforee The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuanca _Jmm._.:....mﬁ_ﬁﬂ o::ﬂ{.c.mm..ﬁ:._ﬁ.... . .mm:_wmé z::.&mn...__ e e T ¢ of bedra i ”mm:wﬁméu_.umﬁm

Permit:Denied {Date)s il : s Redson fo Uma_m

" @ Cctober 2013
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APPLICATION FOR PERMIT ENTEQER \Permit#:
BAYFIELD COUNTY, WISCOMSIN

Umﬂmmnwﬁwﬂzmnw WM m W%w wuw
%mmmmﬁm

INSTRUCTIONS: No permits wifl be Essued until ali fees are paid. mm Y Fanin
Checks are made payable to: Bayfield County Zoning Depariment, w:m@h mmun A0 mm mwmmuﬂ

0} NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

\Omwmn

. POBOXBS
: Emm:_uﬁ? Wi mhmmm
: ..EE 373-6138 :

Amount Paid:

Refund:

TOTHER:

Telephone:

Owner’s Name:

i Fifesimmad k»&%& INOSSIA

Addrass of Progerty: ﬁ:«\mnmmmmmmu” Celi Phone: @\.ﬁﬁm

/730 Heenz_ KL, Lere] ﬁ? 477 J90 =574y

Authorized bmmaw {Person Signing Application on behaif of Qwner(s)) Agent Phone: Agent ?ﬁ:?m%iam City/State/Zip): Written Authorization

L EQ@F I SR .7 e ) ki Loonet, WD SUPT T Koo o

PIN: (23 digits) mmnoamnv ment: (i.e. Property OE:mG:_U

Legal Description: {Use Tax Statement) aa-%bh\b h\m\%% %th\%“&%%@l\@%mﬁa_:am \ Page(s} R

Lot{s} CSM Vol & Page Lot{s) No. Block{s) No. | Subdivision:

Gov't Lot

| Sl
m Towg pf: Lot Size bn:mmmm
Section m m , Township E& N, Range W P %N\

1/4, i/4

Qyied
¥ is Property/Land within 300 feet of River, Stream (ind. imerminent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes—continug — feet Floodplaln Zone? Presant?
¥ 1s PropertyfLand within 1000 feet of Lake, Pand or Flowage Distance Structure is from $horeline : JdYes 0 Yes
i yes-—-continue - Wi .WJT feet & No = No

] New Constructicn o 1-Story Z Seasonal a1 1 Municipal/City 0 City

¥ Addition/Alteration | J 1-Story + Loft | X YearRound | O 2 O (Mew) Sanitary Specify Type: ? & Weil

] Conversion C 2-Story [ K3 @ Sanitary {Exists] Specify 4<ﬁm”§¢ O

T Relocate (existing bidg) | Basement ] C Privy (Pit} or | Vauited {min 200 gallcn)

[] Run a Business on ' No Basement [l None [ Portable {w/servica contract)

Property 71 Foundation "~ Compost Toilet

7 | 7 None
Length: J& f4 Width: R4 Height: /& 4~
Length: 3 r.% widgth: - J{p Height: il

O Principal Structure (first structure on property) { X |
O Residence (i.e. cahin, hunting shack, etc.} { X )
with Loft { X 1
[ Residential Use with a Porch { X )
with (2™) Porch { X ]
with a Deck ( X H
with {2™) Deck { X )
[l Commercial Use with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or U m_mm?:w quarters, or 1 cooking & food prep facilities) | | X )
0 | mobile Home (manufactured date} { X )
o B | Addition/Alteration (specify) mmmo.i\ X IS4+ t 16 .x..W&\.J P
L Municipal Use [1 | Accessory Bullding  {specify) \.numﬁ&.T_Dm: e aaGsTev ww\« { X )
O Accessory Building Addition/Alteration n%mn_g Y€1 i < &.Q\HE { X }
ot RS

0i | Special Use: {explain) { X }
3%% 9 y mmwm O} | conditional Use: (explain) { X }
’ O Other: {explain) { X }

Secretarial Siaft FAILURE TO OBTAIN A PERMIT ur STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

(W Aselare That this sppiicatiorritneiuting any accompanying information) has been examined by me {us) and to the best of my [our} knowledge and belief it is true, correct and complete. 1 {we) acknowledga that | (we)

am {are) responsible for the detail and accuracy af all infarmation | fwe} am (are} providing and that it will be refied upen by Bayfield County in determining whether ta issue a permit. | {we] further accept ability which
may be a result of Bayfield County relying on this information 1 (we} am lare] providing in or with this application. 1 [we} consent to county officials charged with administering county ordinances te have access to the
ahove described property at any reasonable time for the purpose ofnspection.

ownertsy ) ipn & [Jenbiy * A, o) vae T2 A

if there are Multiple Owners listed on Deed AO i@ s mw of authorization must accompany this application)

iithrized Agent:

.‘. Umﬁm WwalN ﬁ\lﬁl

o Hﬂ&_ﬂm&\mﬂ::m on behalf of the o&sm:m ) Mmﬁm_, f authorization must accompany this application)
S Attach r\

m_..m.m.m to'send permit M\MIM N\uww\% % \m\ &\m \\N‘QJQ \M\.\MN! AM..W\%“\W Copy of Tax Statement

If you recently purchased the property send your Recorded Deed
APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:
Show / Indicate:

(4) Show:
{5) Show:
{6} Show any (*):
(7) Show any (*):

{3} Show iocation of (*):

Proposed Construction

Marth (N} on Plot Pian

(*} Driveway and {*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) Well {W); (*) Septic Tank (ST); (*} Drain Field (DF); (*} Holding Tank (HT) and/or {*) Privy (P)
{*} Lake; (*) River; (*) Stream/Creek; or {*) Pond

{*) Wetlands; or (*) Slopes over 20%

Please complets {1}~

{7} above {prior to continuing)

(8) Setbacks: {measured to the closest point)

i - Setback from the Centerline of Platted Road

Feet

Setback from the Lake {ordinary high-water mark)

Setback from the Estahlished Right-of-Way

Feet Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from the North Lot Line g k€

Feet

Setback from the South Lot Line " J&acf

Feet Setback from Wetland

Sethack from the West Lot Line Feet 20% Slope Area on property ] Yes .

Setback from the East Lot Line Feet Elevation of Floodplain M
4

_Setback to Septic Tank cr Holding Tank Feet Sethack to Well I1s)

-Setback to Prain Field

Feet

“Sethack to Privy (Portable, Composting)

W& . Feet

rhed by g licensed surveyor 21 the pwner’s expense

rior to the placement or construction of a structure within ten (15 feet of the minimum required sethack, the wn::amé fine from which the sethack must be measured must be visible from one previousfy surveyed corner to ﬁwm
-'other previously surveyed corner or marked by a ficensed surveyor at the owner's expense.

Frior to the placement or canstruction of 2 structure more than ten (10} feet but less than thirty {30} feet from the minimum requirad setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the ather previously surveyed corner, or verifiable by the Department by use of a correctad cormpass from a known corner within 500 feet of the propoesed site of the structure, or must be

{9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank {ST), Drain field {DF), Helding Tank (HT), Privy (P), and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun,
For The Construction Of New One & Two Famnily Dweiling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may slso require permits.

._mm:manm _=?_‘3mﬁ_o: Ano:sE Lise Only)

] Hof wma«oosmum .

_um_.S_ﬁ Umz_ma mum;m".

mms_wmé anvm: @%imrm aw

mmmmoz ,ﬂoq Denial:

Sanitary Umﬁm““.]\u..l.b m

: _..mmﬁ_; \m mﬂ

_uminuma Am %Q \

As vm_.nm_ 4 Sub-Staridaid Lot
Is Parce! in Comriion O;_.:m_.mw__u

.._m.mﬁ_.coﬁcﬂm zo?no%oﬂa_:m 0 Yes

BY6s (pecd of Recird) od 30 ON SRR SR "y TR
S0 Yes %Em%nwmm_ﬂomwaw:m _.omzﬁmuu E.ZM |- Mitigation Required - XNo Affidavit Required -
: T HNo z_cmm.ﬁ_% >$mn:ma Yes' - ¥No Affidavit Attachéd:’

1 Granted’ u<<m_._m:nm {B.OA) .

<mm NG Case #i

_uasoﬁw.. m«mimn_ E.. <m:m:mm {B.C.A.):
[l Yes # No

W Yes O No
‘Némm [ No

Was Parcel ”w.mm”.m_z Created ‘|
Was vauommn Building Site cm__smmﬂmn_ ..

Ema Property Lines mmnqmmm_._ﬁma by Owner’.
Was Property m:2m<mn_

._:mvmnm_o: xmno& % w

: .Omﬁm o* _amnmnzo

m:m_umnmm..._ by: § \\h«\%

Date of Re-Inspection:

: nosa_:o:_“quméw Comitittee or wo.&n Conditions Attached? & Yes 11 NO—(if No they need to be mﬁmnsmo_ v

.. ..m:mE_‘m Q::mumﬂoq \Q\g%\ \§

Date mm .pu _n%<m_

.Io_a For Sanitary:

Hold For TBA: L

Hold For Affidavit: Hold For Fees:




